lc_group_name

grp_calc_volume:

City of Santa Barbara
3.0935 tons

generator_name

lc_name:

CITY OF SANTA BARBARA WATER FRONT DPT.
City of Santa Barbara

manifest_number

manifest_quantity_ton

88462617

0.8 tons

generator_name

lc_name:

SANTA BARBARA CITY OF FIRE DEPT STN 1
City of Santa Barbara

manifest_number

manifest_quantity_ton

89688795

1.8348 tons

generator_name

Ic_name:

SANTA BARBARA CITY OF FIRE DEPT STN 4 OL
City of Santa Barbara

manifest_number

manifest_quantity_ton

88148439

0.4587 tons
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EPA/Other -
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WASTE OIL BASED PAINT o /

J. Additional Descriptiona for Materials Liated Abave

15. Special Handling Instructions and Additional Information

PLEASE BILL: NG CHEMICAL, INC., 4218 BROOKSIDE PLACE, SANTA MARIA, CA. 93455
OMBEGA ACCPT #: A13652 NGP #. SB#1-89223

16

GENERATOR'S CERTIFICATION: | hereby deciare thatl the of this are tully and accuralely described above by proper shipping name
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/n?, ?;Z'M);;' Yoy, % 7~ ,aﬁm, & (L6 90
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“IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800
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State ot Califomia—Heaith and Wellere Agency
Form Approved OMB No. 2050—0039 {Expires 9-30-91)
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Department of Health i
Toxic Substances Control il
Sacramento, Califomi
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UNIFORM HAZARDOUS | ' Generstor's US EPA D No. oz‘""'g:":‘a‘ 2. Page 1 Information in the shaded areas
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3. Generator's Name and Mailing Address A. State Manifest Docunient Number :
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S 16.
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lc_group_name

grp_calc_volume:

City of Santa Barbara
30935  tons

generator_name

Ic_name:

CITY OF SANTA BARBARA WATER FRONT DPT.
City of Santa Barbara

manifest_number

manifest_quantity_ton

88462617

0.8 tons

generator_name

lc_name:

SANTA BARBARA CITY OF FIRE DEPT STN 1
City of Santa Barbara

manifest_number

manifest_quantity_ton

89688795

1.8348 tons

generator_name

lc_name:

SANTA BARBARA CITY OF FIRE DEPT STN 4 OL
City of Santa Barbara

manifest_number

manifest_quantity_ton

88148439

0.4587 tons

Wednesday, February 04, 2004
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UNIFORM HAZARDOUS | Generator's USEPAD NoE VT [ Manifest
WASTE MANIFEST PP B [ 4 EJ;I"FHW/
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|s not required by Federal law.

CITY OF SANTA BARHASY WATER FRONT DEPARTMENT
321 E. CARILLO, SANTA BARBARA, CA. 93189

A. Biate Banitest Docurment Namber =

B. State Generator's D

4. Generstor's Phone ( ) (895)564-5522
§. Transporier 1 Company Name 8. US EPA ID Number
NG CHEMICAL, INC. - ch A Dy 9,88 6 7 5] 8 9] 6P Tnncoon-amm

—(895) 525-p391 |

7. Transporter 2 Company Name US EPA ID Number

£ State _‘Ifr_-mooﬂu’l

IS N T S T I O O |

F. Transporter's Phone

v
Depariment of Health Bofvicol/

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800

€11y

9. Designated Facilty Name and Site Address 10. US EPA 10 Number Q. Siate fw- [ o] ; '
OMEGA RECOVERY SERVICES Al 8l
12512 EAST WHITTIER BLVD. H. Feciiry’s Phone £l 0 uf
WHITTIER, CA 99688 ICIA|D|@14]12]214/5/818|1 (213)-698-#991% .. |

12. Containers 13. Tota) X ol ot ool Bl . e

11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and ID Number) o Type .l]' Quantity i S Tyl

“WASTE PAINT

cE! FLAMMABLE LIQO ID
£ | on1263 op¢ A0, /L0
E b.
R
A I
T !
o b I |
R c.
Ji 4 | b4 {
d. I State
,’ , EPATOmeT
] | O |
J. Additional Deacriptions for Maladals Listed Above K. Handiing Codes for Weastes Listed Above
a. - b
WASTE OIL BASED PAINT e/
c d.

15. Special Handling instructions and Additional informalion
PLEASE BILL: NG CHEMICAL, INC., 4219 BROOKSIDE PLACE, SANTA MARIA, CA. 93455
OMBGA ACCPT #: Al3652 NGP # SB@1-89223

16 '

GENERATOR'S CERTFICATION: | hereby declare that the of this are tully and accuralely descrided above by proper shipping name
and are classilled. packed, marked, and lsbeled, and are in sl respects in proper condition foe transport by highway nccocqu to applicable intemational and
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presant and luluu mull to human health and the environment; OR, if | am a amaf quantity omeulot | have made n‘oood taith etfort to minimize my waste
generation and setect the best waste management method that is available to me and that | cen attord
nnjed/Typed Name Signat 50 Month  Day  Year
v /?' bERT Luwh é&m 7 Zina & (L6120
T 17. Transporier 1 Acknowl ot R 1 of Materials .
R s > )
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? Printed/Typad Name Signature Month Day Year
H L1t
19. Discrepancy Indicalion Space
F .
A t
Cc
! -
1 20. Facllity Qwner or Operator Certification of receipt of hazsrdous maierials covoulby this manfast ucopr.’u noteg # hem 10.
: Printpd/Typed Name ; C Sbon-tw A Month Day VYeer

AR LD

K. Sejemen
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State ot Caifornla—Heaith and Wallere Agency See Instructions on Back of Page 6 Department of Health

Form Approved OMB No. 2050—0039 (Expires 9-30-91) Toxic Substances Control Dj

Ploass print or type. (Form designed for use on elite ( 12-pitch typawriter). i and Froat of Page 7 Sacramento, California
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: - OM_JGA RECOVERY SERVICES A o1 4 2] 2 4
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P#: SB#1-92135
g WEAR APPROPRIATE SAFETY CLOTHING AND EQUIPMENT
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Ic_group_name

grp_calc_volume:

City of Santa Barbara
3.0935 tons

generator_name

lc_name:

CITY OF SANTA BARBARA WATER FRONT DPT.
City of Santa Barbara

manifest_number

manifest_quantity_ton

88462617

0.8 tons

generator_name

lc_name:;

SANTA BARBARA CITY OF FIRE DEPT STN 1
City of Santa Barbara

manifest_number

manifest_quantity_ton

89688795

1.8348 tons

generator_name

lc_name:

SANTA BARBARA CITY OF FIRE DEPT STN 4 OL
City of Santa Barbara

manifest_number

manifest_quantity_ton

88148439

0.4587 tons
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/See Instructions on Back of Page 6
and Front of Page 7 .

Degpartment of Health Services
Toxic Substances Control Division
Sacramento, Cak
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6. Transporter 1 Company Name 6. US EPA 1D Number J cs
NG CHEMICAL, INC. - ;Ci A; D98 8)6]7 589 6|0 Trlmooﬂ-‘-l’hom
7. Transporter 2 Company Name US EPA ID Number E B!ll.Ir_u_upoﬂd"l
x14t1|1|¢21|“"'"‘.°?-““""'°"'
10. US EPA 10 Number Q. State Fackty's D

9. Designated Faclity Name and Site Address

OMEGA RECOVERY SERVICES
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N
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J. Additional Deacriptions for Malarials Listed Abave
WASTE OIL BASED PAINT
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a. b.
e/

15. Special Handiing Instr and Addni { Information

OMEGA ACCPT #: Al13652

|6
of thi:
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BB) Previous editions are obsolete.
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lc_group_name

grp_calc_volume:

City of Santa Barbara /03‘?‘;

3.0935 tons

generator_name

[c_name:

CITY OF SANTA BARBARA WATER FRONT DPT.
City of Santa Barbara

manifest_number

manifest_quantity_ton

88462617

0.8 tons

generator_name

lc_name:

SANTA BARBARA CITY OF FIRE DEPT STN 1
City of Santa Barbara

manifest_number

manifest_quantity_ton

89688795

1.8348 tons

generator_name

lc_name:

SANTA BARBARA CITY OF FIRE DEPT STN 4 OL
City of Santa Barbara

manifest_number

manifest_quantity_ton

88148439

0.4587 tons

Wednesday, February 04, 2004
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